Corporate Office:
19701 S. 97th Ave

FUTURE 15998
NI

19701 S 97th Avenue
Mokena, IL 60448 ) , Mokena, IL 60448
(708) 479-6900 Serving Today’s Petroleum Industry Special Waste Hauler #3922

(866) 579-6900

24 hr EMERGENCY RESPONSE US EPA # [LD984831396
(708) 479-6890 fax

www.futureenvironmental.com

lllinois Indiana lowa Michigan Missouri Ohio Oklahoma Wisconsin
Generét;or/ctsstomer P S T : fonet lob Site
Name: Name: @ Sﬂt'\pt - 0”
Address: Address: §0@Q \(1 Yls}" &k~
City, State, Zip: City, State, Zip: C; Cero 1'1&—
Contact: Phone:
Manifest # Customer PO #
Typé of Recvdable Quantity Price Amount
Product/Waste Per Gal/Unit
Non-Hazardous Used Qil
Halogen Level <1000 PPM [ < ; iA{ ﬁ\\
[4
Used Anti-freeze ( /7 /
il g P v/
Non-Hazardous Waste Water ;_@OU ‘h‘,’[
Non-Hazardous /Sludge o u
A \v -
Service/Truck Charge
Demurrage Charges
On-Spec Used Oil Delivered
Used Oil Filter Pick-up
Non-Hazardous Drum Pick-up
Parts Washer—Delivery/Service
PAID CHECK # Call office with VISA MC AMER X OFFICE TO PAY
On Site Time Start End
Port to Port Time Start '7“ OO End ’,ZXOQP(M.
Scope of Work Performed: Qu ("{? eud— cond RN cventMgcn S‘,:"T‘J_
Driver’s Name: (printed) {or W - Truck/Trailer # ___ 22 Date: ©2 -~ ©9 -If

Generator Certification

| (generator) hereby declare that the contents of this consignment are fuily and accurately described above by the praper shipping name, and are classified, packaged, marked and
labeled/placarded, and are in all respects in proper condition for transport according to applicable national government regulations as a non hazardous/non PCB waste. | also hereby certify
to pay all cost associated with disposal of any non disclosed hazardous/PCB waste found to be In this shipment. | certify that the waste minimization statement identified in 40 DFR 262,27
(2) (if | am a large quanm”dmn waste generator) or (b) {if | am a small quantity generator) is true.

(7 — zl4 /s
W Date Phone

Future appreciates your business!

= CCH Printing
(708) 478-6169 [182405]



v

e O !

Please print or fype: (Form designed for use on lite (wépitypawmer.)

5,

‘|

y . Form Approved. OMB No. 2050-0039
T UNIFORM HAZARDOUS 1. Generator ID Number m fo & o o/ (| 2. Page 10f | 3. Emergenay Responsé Plione |- Manifest Tracking Nun:?'ar
WASTEMANIFEST | 1 0\ (050 0. ad4aans Ol 3337822 JUK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
SR
il 3 ' %
X\ 1ot it \ oy,
Generator's Phone: AN ! ’ i 1 >
8. Transporter 1 Company Name i U.S, EPAID Number
i ; FUTURE EMVIROMNBEMTAL , 1hi I R CKHRART {396
7, Trancportor 2 Company Name ¥ 11.S. EPA ID Number
8. Designaled Faciity Name and Site Address U.S. EPAID Number
ORTEK. HNC R
. 7801 W 47TH ST RO
“ = . MCCOOK I GOL25
"Facility’s Phone” 8- 7H ST 17 " ' l
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol, '
|
g MO ARDOUS LICRNDOAASTE [ T 3 ; ) !7 ) l !
E HMON-REGLLATED BY (107 200\ ( | >$4
LSV | |
&— ]
i ‘ 1
[T} J ;
- ]
3 5 N 3 |
[ ‘ |
5 ]
| = y | }
4 N [~ | ]
! |

14, Special Handling Instructions and Additional Information

{’?". .l" 31‘1!“1“1(

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this carfsignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or {b) (ifl am a small quantity generator) is true.

Genarators/Offeror's Printed/Typed Name ; Signature > Month Day Year
e on 1 T ¥ Yi P Rl B ~ o £ 2
T | Ly | e2l ool ic
=1 | 164nternational Shipments : A i =
= &% P Dlmpor'tto' us. DExportfrom us. Port of entry/exit:
=z Transporter signature (for exports only): Date leaving U.S.:
¢ | 17, Transporter Acknowledgment of Receipt of Materials
E Transporier 1 Printed/Typed Name ‘Signature = : Month  Day  Year
e ¥ finl rn s
g e s AN ,\n.:x.es I - P = l ¥ I'l \al A
z Transporter 2 Printed/Typed Name ] Signalure 7 Month  Day  Year
18. Discrepancy _
[ 18a. Discrepancy Indication Space [ gy e [ residue [ parial Rejection [ Full Rejection
Manifest Reference Number:
t 18b. Alternate Facility (or Generator) U.S. EPAID Number
=
Q
=
[
=
<
=
Q
n
w
a

Facifity's Phone:
18c. Signature of Alternate Facility (or Generator) E Month Day  Year

||

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
s 2 % 4,

20, Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a
Printed(Typed Name . Signature Month  Day  Year

L1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY



Corporate Cffice: Fu l u R E

15999

:/5‘3751 S. I9L7f;cg4/2\;e ENVRONMENTALINC 19701 S 97th Avenue
okena, . Mokena, IL 60448
(708) 479-6900 Serving Today’s Petroleum Industry Special Waste Hauler #3922

(866) 579-6900

24 hr EMERGENCY RESPONSE US EPA # 1LD984831396
(708) 479-6890 fax

www.futureenvironmental.com

lllinois Indiana lowa Michigan Missouri Ohio  Oklahoma Wisconsin

Generator/Customer | lob Site
Name: Name: O’\; - n‘l
Address: Address: S.@O@' q[;d‘ S’{‘

City, State, Zip: City, State, Zip: C]}u caso it
) g _

Contact: Phone:

Manifest # Customer PO #

Type of Recyclable Quaﬁﬁtv Price : Amount
Product/Waste Per Gal/Unit

Non-Hazardous Used Oil
Halogen Level <1000 PPM [} ¥

Used Anti-freeze

Non-Hazardous Waste Water BSOO ¢ af

Non-Hazardous /Sludge

Service/Truck Charge '

Demurrage Charges

On-Spec Used Qil Delivered

Used Oil Filter Pick-up

Non-Hazardous Drum Pick-up

Parts Washer—Delivery/Service

PAID CHECK # Call office with VISA MC AMER X OFFICE TO PAY

On Site Time Start End

Port to Port Time

Start ‘2{@@{;,‘,\ End {100 pm

Scope of Work Performed: p\/‘ / o ad=an i

- FJ
Driver’s Name: (printed) VoW oS _QLW Truck/Trailer # /ﬁ Date: {0203 -1

Generator Certification 1

| (generator) hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, marked and
labeled/placarded, and are in all respects in proper condition for transport according to applicable national government regulations as a non hazardous/non PCB waste. | also hereby certify

to pay all cost assaciated with disposal of any non disclosed hazardous/PCB waste found to be in this shipment. | certify that the waste minimization statement identified in 40 DFR 262.27
(a) (if 1 am a large quantity hazardous waste generator) or {b) (if  am a small quantity generator) is true.

fon L & 2fafis

Customer Signature Date

Phone

'z CCH Printing
(708) 478-6169 |182405|

Future appreciates your business!



.l ¢ ¥

-

LT - A
Pleade prifit of type. (Form designed for use on elite{12-pitch) typewriter.) i Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | 1- Generator ID Number 17 Nk v a oy 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST BOD- 424530 n l 3337823 JJK
5. Generator's Name and Mailing Address Generator's Sile Address (if different than malling address)
Generator's Phone: ) |
f. Transporter 1 Company Name U.S. EPA D Number
FUTURE EIVIRCMNMENTAL 1M | W DGHAR3 1303
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
ORTER, 1N AT A
TN W 47TH &1 BEEM A0 0
. ng-snpstey  MECOOK. L BOSES
Facility's Phone’
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Whte Codés
Hm | and Packing Group (if any)) No. Type Quantity Wt.Nol. '
T T
o T ST PR ARDIOLIE LICOUND WASTE ] Y 3 | f
% HOM-REGULATED BY DO T 1 - ‘
|
% - | |
w | l
(L] | |
1 \
| |
3. ; ‘
- Y =
|
4.

-

14. Special Handling Instructions and Additional information

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

DESIGNATED FACILITY — > |TRANSPORTER| INT'L

Generator's/Offeror's Printed/Typed Name Sig_r_:glure : Month Day Year
! | ) in
16. International Shipments .
. i L__] Import to U.S. D Export from U.S. Port of enry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name Signature Mon| Day  Year
gn § | 4 .
Transporter 2 Printed/Typed Name Signature Month ~ Day  Year
18. Discrepancy
1. Discrapancy. Inclcalion space D Quantity D Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) U.S. EPA ID Number

Facility's Phone:

18c. Signature of Alternate FacW(orGenerator) Month  Day  Year

[

18. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1. % 3. 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR'’S INITIAL COPY



Corporaée Office: I u i

19701 S. 97th Ave ENVIRONME

16300

L INT

Mokena, IL 60448 197&1 i 97th||f\ Zgzze
(708) 479-6900 Serving Today’s Petroleum Industry Special Wast(; E:,z',er #392§
(866) 579-6900 24 hr EMERGENCY RESPONSE US EPA #1LD984831396
(708) 479-6890 fax www.futureenvironmental.com

, lllinois Indiana lowa  Michigan Missouri  Ohio

Oklahoma Wisconsin

Name: (94/1!./,1'/5 P / Name:
Address: Qdd 71/ SZ/«LT' Address:

City, State, Zip: C; cond , 77 City, State, Zip:
Contact: 4 o Phone:

Manifest # 7 : 270 ‘ 7 /? 7 0 CustoerP#

Non-Hazardous Used Oil
Halogen Level <1000 PPM []

Used Anti-freeze
Non-Hazardous Waste Water ""7 069 a - / g 2 S’g ”

P . "
Non-Hazardous /Sludge / -t %I
Service/Truck Charge : = r
Demurrage Charges )

On-Spec Used Oil Delivered

Used Oil Filter Pick-up

-

Non-Hazardous Drum Pick-up e

Parts Washer—Delivery/Service

On Site Time

Poﬁ to Port Time Start

Scope of Work Performed: ,g'f. _//

Driver’s Name: {printed) A/

,QL, lelis

Customer Signature Date Phone

Future appreciates your business!

£ CCH Printing
(708) 478-6169 | 182405]
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Please print or type. @@,ﬂasigned for use on elite (%Zopitch) 'typqwri}er.} _ " Form Approved. OMB No. 2050-0039
A UNIFOE?JI‘&F[X%ARDOUS 1. Generator D Number ,[ Al f 2.Page 1 of | 3. Emergency Response Phope | 4. Manifest Tracking Number
WASTEMANIFEST | ") / 5 | 00 5 /s 7 HiM)-4234 43N 0139 32707 JJK
5. Generator's Name and Mailing Address /,;" Generator's Site Address (if different than mailing ada;.ss)
Generator's Phone: h I
6. Transporter 1 Company Name U.S. EPAID Number
FUTURE ENVIRONMENTAL , #45 ([REHE U RICE
7. rter 2 C U.S.EPAID N
rensporier2 COMPRRTIRE. ENVIRCHIEHTAL, 1hC: | 1 Rfan 3100
8. Designated Facility Name and Sile Address U.S. EPAID Number
ORTEK, (N B
, THOTW 47114 51 b ASGRMEEIR
; - pecha vy MCGOOK 1L 50525
Facility's Phone! (M- 78725137 s |
9. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, [D Number, 10. Containers 11. Total 12. Unit 13, Waste Cod
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol, ’ odes
g MOMNFAZARDOUS LIOUITY WASTE - i ‘ ] G k
5 HON-RECULATED PV D O G -y i
2 |2 ,
w | \
0’ )
I
!
3, | |
|
4.

/
f =

|
|

F 1 CAA Sy i ;
' |

14. Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for Iransport according to applicabie international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is frue.

Generator's/Offeror's Printed/Typed Name Signature Month:  Day  Year

16. International Shipments
" D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month Day Year

Transporter 2 Printed/Typed Name Signature Month Day  Year

DESIGNATED FACILITY — |[TRANSPORTER| INT'L

I | | I
18. Discrepancy

A0, Discrepency Indeabon Space D Quantity [:I Type D Residue D Partial Rejection D Full Rejection

Manifest Reference Number:

Facility's Phone: |

18b. Alternate Facility (or Generator) U.S. EPAID Number

T8¢, Signature of Allernate Facility (or Generator) Month  Day  Year

19. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous waste lreatment, disposal, and recycling systems)

1. 2 3. 4,

o

f

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials coverad by the manifest except as noted in Item 18a

{

/7 1 |

PrintediTyped Name , ~Signature Month ﬁgy ~Year_

EPA Form 8700-22 (Rev' 3-05) Previous editions are obsolels, GENERATOR’S INITIAL COPY



Please print or type. (Form.designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

£

>

UNIFORM HAZARDOUS | - Generator ID Number
WASTE MANIFEST PR | )

2. Page 1of | 3. Emergency Response Phone

4. Manifest Tracking Number

8004 34-0300

013932708 JJK

5. Generator's Name and Mailing Address

Generator's Phone:

Generator’s Site Address (if different than malling address)

6. Transporter 1 Company Name
FUTURE EMNVIRONMERTAI

L4

U.S. EPA ID Number
ILDSB4A 1308

7. Transporter 2 Company Name
FUTURE ENVIROMACNTAL I

U.S. EPAID Number
I HABBABY 3N

8, Dasignated Facllity Name and Site Address
ORTEK, IHC
O W AT Y

U.S. EPAID Number

L6 40T HE

ga. | 9b.U.S.DOT Description (including Proper Shipping Name, Hazard Class, ID Number,

10. Containers 11. Total 12, Unit
HM | and Packing Group (if any)) No. Tyge Quantity Wil 13. Waste Codes
w 1
& HOMHAZARDIONS LIQUHD WASTE, | T a \
5 MNON-REGULATED BY {201 ‘
!
2z - i T
lu | ]
o | 4
g ‘
1 .
3. ' 3
|
|
4‘ '

14. Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generalor) is true.

Generalor's/Offeror’s Printed/Typed Name Signature Month  Day  Year
! | | L) |

16. International Shipments = ’

" D Import to U.S. D Export from U.S. Port of entry/exit:

Transporter signature (for exports anly): Date leaving U.S.;

17. Transporter Acknowledgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month  Day  Year

Transporter 2 PrintediTyped Name Signalure Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Residue

Manifest Reference Number:

I:] Partial Rejection

D Full Rejection

18b. Alternate Facility (or Generator)

U.S. EPA ID Number

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

Fagility's Phone: l
18c. Signature of Allemate Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (j.e., codes for hazardous waste trealment, disposal, and recycling systems)
1. % 3 4,
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as ncted in tem 18a
PrintedTyped Name Signature Month  Day  Year
| e
EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INI'ﬁAL COPY



Corporate Office: F u I U R E 12685
19701 S. 97th Ave ENVIRONMENTA l [ N C 19701 S 97th Avenue

Mokena, IL 60448 . . Mokena, IL 60448
(708) 479-6900 Serving Today’s Petroleum Industry Special Waste Hauler #3922

(866) 579-6900 24 hr EMERGENCY RESPONSE US EPA # 1LD984831396

(708) 479-6890 fax www.futureenvironmental.com

lllinois Indiana lowa Michigan Missouri Ohio  Oklahoma Wisconsin

Generétquﬁktomef i i i Job Site

Name@l p \‘. o Ném; B
Address: 5é0@ U\) L/g+ - Address:

City, State, Zip: (‘ YOO O I ' City, State, Zip:
Contact: ‘ Phone:
Manifest # 7,50?7/7550 /75&8 Customer PO #
Type of Recycfable " Quantity | Price 1) Amount
Product/Waste . A Per Gal/Unit

Non-Hazardous Used Oil
Halogen Level <1000 PPM []

Used Anti-freeze '/Oi Om\% .

Non-Hazardous Waste Water

Non-Hazardous /Sludge
Service/Truck Charge /

Demurrage Charges \7/))12 SO M)

On-Spec Used Oil Delivered

Used Oil Filter Pick-up

Non-Hazardous Drum Pick-up

Parts Washer—Delivery/Service

PAID CHECK # Call office with VISA MC AMER X ~ OFFICETO PAY
On Site Time z }..'/2__ -SO vy AJ| Start m A A End 6\30 OMNN
Port to Port Time Start End ¢

Scope of Work Performed: g§ %Y NS (\! é /\,j lJé) l '{‘\I’L@ nA 00 N '}\0\/ N VV\Q”"L_

Driver’s Name: (printed) t 74 g( ge LQ, ‘ ‘ MO\ % S Truck/Trailer # 1 { Date: @;2 “m

Generator Certification

| (generator) hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, marked and
tabeled/pla i, and are in all respects in proper condition for transport according to applicable national government regulations as a non hazardous/non PCB waste. | also hereby certify
to pay aﬂeda Inted with dispasal of any non disclosed hazardous/PCB waste found to be in this shipment. | certify that the waste minimization statement identified in 40 DFR 262.27

| () (if } apni uuanﬂm hazardous waste Wralor f (b) (if 1 am a small quantity generator] is true.

//LM //fg,/%é 25200  Foy ZI2-75O3
Cusgdmer Signature Date Phone

A Future appreciates your business!




S - i ,

GENERATOR

Please pnnl or type. (Form designed for use6n ‘eli 'lz'gm:h) typewriter.) . / ; ) L el Form Approved. OMB No. 2050-0039
A | UNIFORM HAZARDOUS | - Generator IDN or- /ey }} V7 (7 |2Pagetoffs. Emergencyﬂasponsa Pﬁne | Mﬁlfesﬂracking Numbes
WASTE MANIFEST . / ' }l { A ,\ > o) 800-424-0000 28 JJ K
5. Generator's Name and Malling Address ( N (, ( - i Generator's Site Address (if different than malling address)
MY D ) 4
!
[ ¥ Hf [
I Y ? ¢ =1
Generalor's Phane: { o 0 C© /N a1 I _
6. Transporter 1-Company Name U.S. EPAID Number
FUTURE ENVIROMMENTAL | INC | HRE R IS ]
7. Transporter 2 Company Name U.S. EPAID Number i
8. Designated Facility Name and Site Address U.S. EPAID Number
ORTER, INC X ARRCEN R AT A

801 W 47710 57

enin peres ey g MCTGOR L 8O524
Faglltys Phone! &1 762531 17

9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt /NVol, '
MHON-HAZARDOUG L IQUIID WASTE 1 T & '
NON-REGLLATED BY D.O1 B5CQ |
2
v ;
| |
3 |
| -4
. ' !
i |
l

14. Special Handling Instructions and Additional Information

. Finn J'

- j .
,{ YO f) L 1 [0 I

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | Hereby declare that the contents of this consignment are fully and accuralely descnbed ahove by the proper shipping name. and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulalions. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment canform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a small quantity generator) is true.

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

Generalor's/Offeror’s Printed/Typed Name \ Signature / ; i // \Gin _Fz Month Year
VB/I/I;S_‘# 1.1/11-: fL «Jzn'f | A o VL o, ’|1|L_4
1| 16. Int anls =
= e Importto us. vV l-_—IExportfromUS Port of entry/exit:
= Transportar signature (for exports only): Date leaving U.S.:

5 17. Transporter Acknowledgment of Receipt of Materials

I~ Transporter1Prinlednyped Namg P Slgnalute (/ / Month  Day  Year
4 W4 ) - { / 5 » N ) (

% Vilhe At en s LU (Aalliaialy, | L 712
<zt TmnsporterZPrinteleyped Name Sigﬂah.lre Month Year
o

= I [

18. Discrepancy .

] 185 Dlscegpainy Indicafion Sfce D Quantity DType DResidue DPaﬂial Rejection DFull Rejection
Manifest Reference Number:

2= [ 18b. Alternate Facility (or Generator) e U.8. EPAID Number

=

2

L | Facility's Phone: ——

E 18¢. Signature of Allernate Facllity (or Generator) Month  Day  Year

<

=

Q

7]

Ll

(=)

1, A 3. 4.

20. Designated Facility Owner or Operator: Cerliﬁcalian of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Slgnature Month Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR'’S INITIAL COPY



A ] F A
] (2 6

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | 1+ GenergtoriD rumbef - - 2.Page 1 of | 3. Emergency Response Phane 4. Manllesl Tracking Nuvn?o
) | i .
WASTE MANIFEST /3| L3 (0042490 529 JJK
5. Generator's Name and Mailing Address L B y, 3 i Generator's Site Address (if different than mailing addfess)
{ I ) . ?
\ 1 i,
Generator's Phone: : ' : % I
6. Transporter 1 Company Name U.S. EPAID Number
FITURE EMVIRONMENTAL NG I HDHG 483 0
7. Transporter 2 Company Name U.S. EPA ID Number
8. Deslgnated Facility Name and Site Address x U.S. EPAID Number
ORTEK, NG I AL
7607 VU 477H &7 HD0DOBAGTE0
MCCOOK, L 80525
Fagliys Phone! 0o 020117 |
9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 3. Waste Cod
HM | and Packing Group (if any)) No. e Quantity WAL 13. Waste Codes
o k MOM-HAZARDOUS LU WASTE, i [ 3009 o |
2 NCN-REGULATED BY .0 Y A
= 2 !
w
(L)
|
3.
]
{ |
T T
|

14. Special Handling Instruclions and Additional Information

15. GENERATOR'SIOFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262. 27(3) if 1 am a large quanuly generator) or {b) (ifl ama srnall quantlty ganera{or) Is true.

19. Hazardous Waste Report Management Method Codes (1.e., codes for hazardous waste trealment, disposal, and recycling systems)

Generalor‘leﬂem’saneleyped Name & & g 4 \ ~Signature | : . / F (.. ,; . Month  Day Yegr
¥ 1t / / i L /e .<' |,-../(_; S PLR S2 S e \'A”“,-"} } I lll rI/
=116, Intemallonal Shipments
o ol D Import to U.S. D Export from U.S. Port of entryfexit:
£ Transporter signature (for exports only): Date leaving U.S.:
¢ | 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name, [ { Signaturs,” /7 ;‘ ‘ Month  Day: Year
& ry e e A § Tyl (o Lot . D30T
: : v s " 10217
E Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy
] 18- Disorepengy ndealion Space D Quantity DType DResidue DParlial Rejection DFull Rejection

Manifest Reference Number:
t 18b. Alternate Facility {or Generator) U.S. EPAID Number
=
2
L | Facility's Phone: l
2 [78c. Signalure of Allemale Facilly (or Generator) Month  Day  Year
=
=
Q
7]
w
a

1. 2 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

Printed/Typed Name Signalure Month  Day  Year

L1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY



22 1X0TS

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) - | 0% Form Approved. OMB No. 2050-0039

A

>

GENERATOR

UNIFORM HAZARDOUS | 1-Generator lD Number 7 o, 2.Page 1of | 3. Emergency Response Phone ﬁifest Tracking Num

WASTE MANIFEST / [l P HOO- 47741300 1 3 93 7 S 30 JJK

5. Generator's Name and Mailing Address ’ i Generator's Site Address (I different than mailing address)

{ {7 ; ./

/ [ Prd
Generator's Phone: \ \ VS -
6. Transporter 1 Company Name U.S. EPAID Number

FUTURE ENVIRO NTAL e HRRICHT IR MY 5
7. Transporter 2 Company Name ) U.S. EPAID Number
| )

8. Designated Facillty Name and Site Address U.S. EPAID Number

ORTEK, (NG

TEHT W ATTH ST WG48 TRE

; BACCOOK, 1, #0825
Facility's Phone”m e |
ga. | 9b.US.DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Conlainers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. ' %
|
HOM-HACARUARIS LI WASTE, ¢ 3] 27 £ |
NOH-REGULATED BY D 0. Sl | ‘ “‘
|
G ;
\ | |
|
* .1
3, ‘ .
% | |
4, i‘ ‘Y
| \
[
| |

14. Special Handling Tnsinictions and Adaltional Informaban

; % ,
v/ - s
b /i / 14 l’,,:' \ C

/
" -

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If exgm shipment and | am tne Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

|

19. Hazardous Wasle Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

N
| certify that the waste minimization statement identified in 40 CFR 262. 27(a) (if 1 am a large quantity generator) or (b) {if| am a small quantity generator) is true. / W / 7" w,
Genafalo(stOﬁerofs Prln ypedNarne AN Signature o Month  Day  Year
o5 (Ageat (T ddes b ALL = * 3G
A l" s IS e § ™ ( frf I i L; 1 { "‘./“.,_L_i_, i "‘_ | P I\ / IL/‘ !
=l | 16. Intemational Sh| ments P '
fr 4 D Import to U.S. D Export from U.S. Port of entryfexit:
= Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
b2 [Transporter 1 Printed/Typed Name ) Signature, 7 Month  Day  Year
5 [ e cdelfia e | [/t (wafl = | 1 |
E Transporter 2 Printed/Typed Name Signature Month  Day  Year
[+4
= l L [ |
18. Discrepancy
I e Riecrepancy Indiesfion spece D Quantity DType v DRes-iaue []Panial Rejection DFU” Rejection
Manifest Reference Number:
= [ 18b. Alterate Facility (or Generator) U.S. EPAID Number
=
2
L | Facility's Phone: o
@ 18c. Signature of Alternate Facility (or Generator) Month Day  Year
<<
=
Q
[77]
L
(=]

1, 2, 3, 4,

20. Designated Facility Owner or Operalor: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature Month ~ Day  Year

[

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. : GENERATOR'’S INITIAL COPY



Corporate Office:
19701 S. 97th Ave
Mokena, IL 60448
(708) 479-6900
(866) 579-6900

(708) 479-6890 fax

FUTURE

ENVIRONMENTALINC

16000
19701 S 97th Avenue

Mokena, IL 60448
- Vi ’
Serving Today’s Petroleum Industry Special Waste Hauler #3922

24 hr EMERGENCY RESPONSE US EPA # ILD984831396

www.futureenvironmental.com

lllinois Indiana lowa  Michigan Missouri Ohio  Oklahoma Wisconsin
‘ nggrator/Customer Job Site
Name: Name: O‘VMML O,\
Address:

Address: m\h L-H,s{— 8\—

City, State, Zip:

City, State, Zip: C (e o 1:(.—

Contact:

Phone:

Manifest # 0\3 533 m Customer PO #

Type of Recyclahle
Product/Waste

Quantity Price Amount
Per Gal/Unit

Non-Hazardous Used Oil
Halogen Level <1000 PPM [

Used Anti-freeze

Non-Hazardous Waste Water

Non-Hazardous /Sludge

Service/Truck Charge

Demurrage Charges

On-Spec Used Oil Delivered

Used Oil Filter Pick-up

Non-Hazardous Drum Pick-up

Parts Washer—Delivery/Service

PAID CHECK #

Call office with ViISA MC AMER X OFFICE TO PAY

On Site Time

Start End

Port to Port Time

start R130) e End

Scope of Work Performed:

@mip ad Feric  Gondninmed e spll

Driver's Name: (printed)

==
/0N W TruckfTraller# __ 2.2 pate: €210 {3

Generator Certification

| (generator) hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, marked and
labeled/placarded, and are in all respects in proper condition for transport according ta applicable national government regulations as a non hazardous/non PCB waste. | also hereby certify
to pay all cost associated with disposal of any nan disclesed hazardous/PCB waste found to be in this shipment. | certify that the waste minimization statement identified in 40 DFR 262.27
(a) (if L am a large aua hazardauwasre genc%r] or {b) (if | am a small quantity generator} is true.

//

nnnnnnnnnnnnnnnnnnnn

Date Phone

Ciikiivn mnnvrorintoc vniiv hitcinocel



D
Plsase print or type. (Forrh destgned for use on elite-(12-pitgh) typewnter) ; pEs Y Form Approved. OMB No. 2050-0039
WASTE MANIFEST . O i % A00-424-9300 Q l 3 7 8 2 5 JJK
5. Generator's Name and Malling Address 7 3 "‘ o ) ™. Generalor's Sile Address (I diflerent than mailing address)
(
Generator's Phone: " [
6. Transporter 1 Company Name . U.S. EPAID Number
FUTURE ENVIRONMENT, M [ l 1t D84TI W6
7. Transporter 2 Company Name 3 ) U.S. EPAID Number
8. Designaled Facility Name and Site Address U.S. EPAID Number
ORTEK. IE*- 1 DO48760
7601 W aTTH ST
MCTCOOK, Il 80825
Facity's Phone? O 7 925117 . |
ga. | 9b.U.S, DOT Description (including Proper Shipping Name, _Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
HMm | and Packing Group (if any)) No. Type Quantity Wt./Vol. .
x 1 NONHAZARDOUS LIQUID WASTE, 1 L A (-" L |
s TED ) — Lt
5 NON-REGULATED BY DOT 3600 l ‘
m |
= 2. |
& |
S _..! ; é X
4 | !
3 I C
| S | S
-
T 7
.-‘ d l L
- = 1
g I a
14. Special Handling Inst and Additional Information

(",! Tt s e

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations, If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment canform to the terms of the attached EPA Acknowledgment of Consent. s 2
| certify that the waste minimization statement identified in 40 CFR 2622?(a) (if I am.a large quantity gsnerator) or (b) (if | am a small quantity generator) is true.

DESIGNATEBR FAC]LITY —> [TRANSPORTER| INT'L

i

Generatofs!Oﬂeror’s PrintedITyped Name Siggaattrre Month  Day  Year

: (i y P
| » | i e

16. Infemational Shipments Cimporttouss. [ JExport fomU's, Port of entry/exit:

Transporter signature (for exparts only): Date leaving U.S.:

17. Transporter Acknowledgment of Receipt of Materials :

Transporter 1 Printed/Typed Name.—weer" .~ Signature . o ] M,onth'w pay ’,Year

i J iy ef I - 7 v |‘ l ; | )
2L

Transporter 2 Prinled/Typed Name Signature ¥ Month Day Year

18. Discrepancy T “

18a. Disorepancy indication Spece D Quantity |:| Type [:l Residue [:l Partial Rejection D Full Rejection

Manifest Reference Number:

18b. Alternate Facility (or Generator) H U.S. EPA ID Number

Facility's Phone: o i

18c. Signature of Altemate Facility (or Generalor) . e Month  Day  Year

| z I

19. Hazardous Waste Report Management Method Codes (i.e., cades for hazardous waste treatment, disposal, and recycling systems)

1 2 y 3 ' 4.

/

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materlals covered by the manifest except as noted in item 18a

PrintedTyped Name ‘ Tonate e Wonh  Day  Year

e l ) ’ | L J L

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. ' ' GENERATOR'’S INITIAL COPY



Corporate Office: Fu l u R E

18451

19701S. 97th Ave ENVIRONMENTALINE 19701 S 97th Avenue
Mokena, IL 60448 Mokena, IL 60448
(708) 479-6900 Serving Today’s Petroleum Industry Special Waste Hauler #3922
(866) 579-6900 24 hr EMERGENCY RESPONSE US EPA # ILD984831396

(708) 479-6890 fax

www.futureenvironmental.com

lilinois Indiana lowa  Michigan Missouri Ohio  Oklahoma Wisconsin

Generatorl(:ustomer 5 ~ obsite ) L o) %,
Name: Name: OL{ mdlc O‘\
Address: 7 Address: éwe‘;) ‘\,\j . ‘{[5%* Q%‘,
City, State, Zip: City, State, Zip: C W@ © ‘I( B
CL)ntact: Phone:
Manifest # O {3 3 372 (‘? Customer PO #

Typé ofvaeevclahle ! duantity Price 3y Amount

Product/Waste : Per Gal/Unit

Non-Hazardous Used Oil
Halogen Level <1000 PPM []

Used Anti-freeze

Non-Hazardous Waste Water ng@ cu {
Non-Hazardous /Sludge =

Service/Truck Charge

Demurrage Charges

On-Spec Used Oil Delivered

Used Oil Filter Pick-up

Non-Hazardous Drum Pick-up

Parts Washer—Delivery/Service

PAID CHECK # Call office with VISA MC AMER X : OFFICE TO PAY
On Site Time start {28 AM ind {1180 dm
Port to Port Time Start End
Scope of Work Performed: %O.} .'v\‘p () \/&\ +aK C_OV\J'AM - gt‘”M

Driver’s Name: (printed) ‘——T@:’: /%‘wf‘ Truck/Trailer # : ,\> Date: @2(@‘{5_

Generator Certification

i (generator) hereby declare that the cantents of this consignment ara fully and accurately described above by the proper shipping name, and are classified, packaged, marked and
labeled/placarded, and are in all respects in proper condition for transpor! according to applicable national government regulations as a non hazardous/rion PCB waste. | also hereby certify
to pay all cost associated with disposal of any non disclosed hazardous/PCB waste found to be in this shipment. ! certify that the waste mintmization statement identified in 40 DFR 262,27

(a) (iflam % quantity hazardousyum generator) or (b) (if | am a small quantity generator] is true. 3
/74///0// 2,0 20/
f 4 e
Customer Signature Date Phone
% CCH Printing

(708) 478-6169 [182405)

Fiitiire nnnreciates voiir huisiness!




LrW—ce

Please print or type. (Form desig

ned for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

A

GENERATOR

UNIFORM HAZARDOUS

1 G?ne_rqtor'lD Number -~
WASTE MANIFEST . 1§

S

2. Page 1 of

3. Emergency Response Phone

3. Manifest Tracking Number

8

A0 4745300

5, Generator’s Name and Malling Address |

Generator's Phong:

Generator's Site Address (if different than malling address)

JJK

6. Transporter 1 Company Name
FUTLMZE ENVIRONMEITAL

G

U.S. EPA ID Number
1L OSBALI1206

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designated Facllity Name and Sile Address
ORTEK, INC
7801 W 47TH 81

TOB-TESAY MCCOON. Il 60525

U.S. EPA D Number

Y HSE A0

Facility's Phone:
9a. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, |D Number, 10. Containers 11, Total 12. Unit 13. Waste Codes
M | and Packing Group (if any)) No. Type Quantity Wt.Vol. '
1' MCH-HASARDOUS LA N D WASTE ! L ' |
AL REGULATED BY D (1 ; ! 1
| |
2. ‘ |
! |
|
- T
3. } |
i i
Z. | ‘
| |
| |
| |
{ {

14. Special Handling Instructions and Additional Information

|

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according o applicable intemational and national govemnmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am-a large quantity generator) or (b) {ifl am a small quantity generator) is true.

Gengrator's/Offeror's Printed/Typed Name Signature Mopth,  Day  Year
: 4 : ; | I I l
6. Intemational Shi is
e o D Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exports only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name-~ Signature Month-  Day  Year
Transporter 2 Printed/Typed Name Signature Month  Day  Year

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

18. Discrepancy

18a. Discrepancy Indication Space

I:] Quantity

D Type

D Residue

Manifest Reference Number:

D Partial Rejection

D Full Rejection

18b. Alternate Facliity (or Generator)

Facility's Phone:

U.S. EPAID Number

18¢. Signature of Altemate Facility (or Generator)

Manth Day

Year

1

19. Hazardous Waste Report Management Method Codes (.e., codes for hazardous waste treatment, disposal, and recycling systems)

1 2.

3.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a

Printed/Typed Nama

Signature

Month  Day

Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY




Corporate Office:

19701 S. 97th Ave
Mokena, IL 60448

(708) 479-6900

FUTURE

Serving Today’s Petroleum Industry

ENVIRONMENTALINC

18452
19701 S 97th Avenue

Mokena, IL 60448
Special Waste Hauler #3922

(866) 579-6900 24 hr EMERGENCY RESPONSE US EPA # ILD984831396
(708) 479-6890 fax www.futureenvironmental.com
lilinois Indiana lowa  Michigan Missouri Ohio  Oklahoma Wisconsin

~ Generator/Customer Job Site A X

Name: anmes Ol\lmmi‘c j:)‘

Address: Address:  SOO) \Akm (/‘ZS'QL st

City, State, Zip: City, State, Zio: (e 00 © fan @

Contact: Phone:

Manifest # o 13;3373 (7

Customer PO #

Type of Recyclable
Product/Waste

Quantity Price
Per Gal/Unit

Amount

Non-Hazardous Used Oil
Halogen Level <1000 PPM []

Used Anti-freeze

Non-Hazardous Waste Water

35995@/

Non-Hazardous /Sludge

Service/Truck Charge

Demurrage Charges

On-Spec Used Oil Delivered

Used Oil Filter Pick-up

Non-Hazardous Drum Pick-up

Parts Washer—Delivery/Service

PAID CHECK #

Call office with VISA MC AMER X

OFFICE %O PAY

On Site Time

Start  {2i (D QM End

.00 9

Port to Port Time

Start End

Scope of Work Performed:

l‘)\w\‘/} oS~ Fank CMS{M

Driver’s Name: (printed) _,/707:\ .Sg')«ef\ (e Truck/Trailer #

T ) Date: 02 - (g7 —1S

Genarator Cerlification

Igeneiaior) heceby declare that the contents of this consigniment are fully and accurately described above by the proper shipping nare, and are classified, packaged, marked and
labeled/placarded. and are in all respects In praper condition for transport according to applicable natiwnal government regulations a% a non hazardous/non PCB waste | also hareby certify
1o pay all cost associated with disposal of any non disclosad hazardous/PCS waste found to be 111 this shipment, | certify thal thi waste minimization statement identified in 40 DFR 262.27
(a) (if F am ijﬂ, quantity hatardous waste generator) or (b [if | am a small quantity genarator) is true.

2-sS0-/F

T AL

'3
Cusl%er Signature

= CCH Printing
(708} 478 6169 |182405|

Date

Pl sinm muivn om wbim S msdeimon s vcansie loseat 1




ety

Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

E

it

UNIFORM HAZARDOUS |- Generator 1D Number

WASTE MANIFEST

2 Page 1 of

3. Emergency Response Phone

HOD-424-9300

4, Manifest Tracking Number

013337817 JJK

5. Generalor's Name and Mailing Address

Generator's Phone:

Generator's Site Address (if different than mailing address)

6. Transporter 1 Company Name
FUTURE FRRIROIMRAENTAL

U.S: EPA ID Number

REENS SR K0

7. Transporter 2 Company Name

U.S. EPAID Number

8. Designaled Facility Name and Site Address
ORTEK, INC
601 W 4TTH ST
MCCOOK, I

OOs25

U.S. EPA ID Number

it O es4n 70

’ IDB-TEAE19Y
Facility's Phone: RS
ga, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
Hwm | and Packing Group (if any})) No. Type Quantity Wt./Vol. )
1 1]
o b MON-HAZARDOUS LIGUID WASTE i s o ’ ;
= BOM-REGSULATED BY 0 O T e
= J
= z 1 ,
1] ‘ |
o f L
‘ |
| |
3 i i
_q‘; |
—
4. | % A
Sy MY

14. Special Handiing Insiructions and Additional Information

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable interational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (iff am a small quantity generator] is true.

|

Generator's/Offeror’s Printed/Typed Name Signature Monfh  Day  Year
| ' f ‘
Y ete I l l |
16. Intemational Shipmeni
el [:I Import to U.S. D Export from U.S. Port of entry/exit:
Transporter signature (for exgorts only): Date leaving U.S.:
17. Transporter Acknowledgment of Receipt of Materials
Transporter 1 Printed/Typed Name- Signature Month-  Day  Year
Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy

18a. Discrepancy Indication Space

D Quantity

D Type

D Residue

Manifest Reference Number:

D Partial Rejection ‘:‘ Full Rejection

18b. Alternate Facility (or Generator)

Facility's Phone:

U.S. EPA ID Number

18¢. Signature of Alternate Facliity (o Generator)

Menth  Day  Year

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

DESIGNATED FACILITY —— |TRANSPORTER| INT'L

1 25

3

20. Designated Facllity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name

Signature

|

Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY



Corporate Office:
19701 S. 97th Ave
Mokena, IL 60448

18453

19701 S 97th Avenue

. ” Maokena, IL 60448
(708) 479-6900 Serving Today’s Petroleum Industry Special Waste Hauler #3922
|866) 579-6900 24 hr EMERGENCY RESPONSE US, EPA# 1LD9848313065

(708) 479-6890 fax

www . futureenvironmental.com

lllinois Indiana lowa  Michigan Missouri Ohio  Oklahoma Wisconsin
— "L’.,”,:-;,' - ';{‘.) —~ - .( 7:3);;{. 2 s y ‘ '?;; .v‘id vons ‘r‘: ‘ } j’." ,l«: ,’T,’,ul'f)_'if/“'f w'/lff, Ll
< e DTA0 Vpw T g Ll SN AT St (oo I8 SR LN o o .A/"r 1'4".‘/'41 AR N Y ab L Ml i Sai s T sl
Name: Name: O{\rm ¢ jl
Address: Address: §.C[f' NS i
i T : s A
City, State, Zip: City, State, Zip: C (Cero 'Ir(’
Contact: Phone:

Manifest # 0{353 290 Customer PO #
IR AT i Y s VAl S Te R I 4T 5 L N = A TR R A oy s e e,
Wﬂw :',; ‘-;;" ) Ve w 34{ TP wm B LA ..’.: i e

Non-Hazardous Used Qil
Halogen Level <1000 PPM (]

Used Anti-freeze

Non-Hazardous Waste Water '3“_;6@’ n {

Non-Hazardous /Siudge

Service/Truck Charge ’

Demurrage Charges

On-Spec Used Oil Delivered

Used Oil Filter Pick-up

Non-Hazardous Drum Pick-up

Parts Washer — Delivery/Service

T eea GwewwelEd | ewem
On Site Time start. RO ﬂ/v] 7 End
Port to Port Time Start £nd
/ iy . A
Scope of Wark Performed: -i‘j\ /‘m_lﬁ g CoptuWrerts Trim S;J:l/

Driver’'s Name; {printed} ( Y r -QL(.-A“ < Truck/Trailer # w?’—? Date: &2 ~(O (‘5‘

Genernitor Certificatinn

| (ganerstos) haaw*d«euummmsnmmwmm muh«ymdmum‘wdacwmwmmmm.mmw p-r.npd.marhdmd
tabeled/plucaddeds, and are in il resgents it proply contition for traisport scionding 1o MpCable national gorss nMehl fegldations 32 p HoA heiadiiolynod PORwaste. | alt0 hereby cdrtify
10 pray okl vost awccinted with disgoral of any non disciosed haarBons/PCE wasis found 1o he i this spasent lammmmmmmnmwmamwm 26230
{a) (7 ) am A large auaotity hezardous winte gnnrator) or (9) 1 am a srall quardity generator) 1s tris !

Custorner Signature Date Phone

1734 Prantiny
he v | tink 2y

Future appreciates your business!



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
? UNIFORM HAZARDOUS | 1- Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4, Manifest Tracking Number
~
WASTE MANIFEST ! t 5 R 424N Ql_a 3 3 7 8 d O JJK
5. Generator's Name and Mailing Address Generator's Site Address (if different than mailing address)
Generator's Phone: ”
8. Transporter 1 Company Name U.S. EPAID Number
FUTURE ETAARDMAEITAL IMC HDOA42 13005
7. Iransporter 2 Company Name U.S. EPAID Numbor
8. Designated Facility Name and Site Address U.S. EPAID Number
ORTEK, hC . —
7601 W 47TH 5T 13 ARN A /(9
) ——— ,  MCCOOK, Il 60821
Faclity's Phone 2} /475117 ; |
9. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13. Waste Cod
Hm | and Packing Group (if any)) No. Type Quantity Wt.NVol. ' es
g MOM-HAIARDOUIS TIOAID WASTE ¢ g b l |
5 FERRIZCHILATED BY 509 » f :
Wi ! 1‘
= 2, | ‘
wi | 1
o |
| {
3} ‘ ‘
|
é i
4. | |
!

14. Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of lhis consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quanlity generator) or (b) (if| am a small quantity generator) is true.

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
1. 2 % 4,

Generator's/Offeror's Printed/Typed Name Signature Month Day  Year
: T | s
=1 | 16. Intemational Shipments
= il D Import to U.S. D Export from U.S. Port of eniry/exit:
= Transporter signature (for exports only): Date leaving U.S.:
ﬂi 17. Transporter Acknowledgment of Receipt of Materials
b [Transporter 1 Printed/Typed Name Signature Month  Day  Year
- | o210 |
‘Zt Transporter. 2 Printed/Typed Name Signature Month Day  Year
z '
= I S
18. Discrepancy
I 18a. Discrepancy IndicalionSpace D Quantity D Type D Residue D Parlial Rejection L__l Full Rejection
Manifest Reference Number:
£= | 18b. Altemate Facility (or Generator) U.S. EPAID Number
=
2
- | Facility's Phone: ;
a 18c. Signature of Alternate Facility (or Generator) Month Day  Year
=
=
o
7]
w
(=1

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in Item 18a
Printed/Typed Name Signature Month  Day  Year

GENERATOR'’S INITIAL COPY

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.



Corporate Office:
19701S. 97th Ave
Mokena, IL 60448
(708) 479-6900
(866) 579-6900

(708) 479-6890 fax

FUTURE

ENVIRORMONTALINS

Serving Today’s Petroleum Industry

24 hr EMERGENCY RESPONSE

www.futureenvironmental.com

% {;""“,

19701 5 97th Avenue
Mokena, IL. 60448

Special Waste Hauler #3922
US EPA # 1LD984831396

{ III|n0|s  Indiana lowa  Michigan Missouri Ohio  Oklahoma Wisconsin

Generat_orlCus’tomerf Job Site )

Name: (- I”! YV ) f Name:

Address: . ";!f '} {VLI N { fj" :’5} o-. Address:

City, State, Zip: g ( BT :\’E 'S _7'— L' City, State, Zip:

Contact: Phone:

Manifest # ( } ‘*" ] ) ) O w;? Customer PO # 7
Type of Rmtjablu Quantity Price Amount
Product/Waste Per Gal/Unit

Nan-Hazardous Used Qil
Halogen Level <1000 PPM [

Used Anti-freeze

/Q_ N )

Non-Hazardous Waste Water

Non-Hazardous /Sludge

Service/Truck Charge

Demurrage Charges

On-Spec Used Qil Delivered

Used Oil Filter Pick-up

Non-Hazardous Drum Pick-up

Parts Washer— Delivery/Service

PAID CHECK # Call office with VISA MC AMER X OFFICE TO PAY
On Site Time ‘F;’" Iip ‘{\;(—Ja]jg af | Start % ) ;y_k . End ) N9y
Port to Port Time Start End !
[ | J |
Scope of Work Performed: I &y | » 0 1 p i P L ¥ oaed X %r Dy oo pai 4
Driver's Name: (printed) 1 ), { L 1] Truck/Trailer # Data:_ e~/

Senerator Certification

| (generator) hereby declare that the contents of this consignment are fully and acrurately described above by the proper shipping name, and are classified, packaged, marked and
labeled/placarded, and are in all respects in proper condition for transport according to appiicable national government regulations as a non hazardous/non PCB waste. | also hereby certify
tes pay all tost associated with disposal of any non disclosed hazardous/PCB waste found to ba in this shipment. | certify that the waste minimization statement jdentiffed In 40 DFR 262.27

{a) (if lam 4 large quantity hazardous waste generator) or (b} (if { am & smoll quantity generator) Is Lrue

Customer Signature

CEH P gioting
4 4w 200 jiogdhay

Date

Phone

Future appreciates your business!




~

Please print or type. (Form designed for use on elite (12-pitch) typawrrler) f o : Form Approved. OMB No. 2050-0039
. | UNIFORM HAZARDOUS 1. Genstator 1D Number . 2.Page 1 of | 3. Emergency Response Phone 4, Manlfastl‘mking Number
| )
WASTE MANIFEST 3 : HH)424 9N 37525 JJK
5. Generator's Name and Maifing Address { ) i ,’ Gerneralor's Site Address (if different than mslﬁng addmss]
| L )
( { S
Generator's Phone: -
6. Transporter 1 Company Name U.S. EPAID Number
FUTURE EMAROEMEITAL | 1MC HWDOB4R5
7. Transporter 2 Company Nama U.S. EPA ID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
ORTEK, INC i OO i
7601 W 47TH 51 RSO
MCCOODK, IL 80625
TOR- e 28117 '
Facility's Phone: 8 @
ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13. Waste Codes
Hm | and Packing Group (if any)) No. Type |. Quantity Wt./Vol. :
s L b HAZ ARDOUS LICHIE WASTE 1 T | 2 10
e ROPRESHAATED Ry 123G .
% 2. ]
[TT]
0 {
3,
4.
| \
.|| 74 Special Handling Instructions and Addilional Information
1 \ /.l‘. e L ‘-“ J L3 -

-

§ f
i g i -

15. GENERATOR'S/OFFEROR’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/tacarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (iflama small quanltity generator) is true.

Generatofleﬂem(sPnﬂledﬂ'yped Name | / ; Signature ;| / / /’ PN, A Month  Day  Year

/

F LS f;/r( e 5 AEpS iy ¥ I f 1AL Lot L taxca l’ I/{. l/

19, Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

=1 | 16. International Shipments
= i D Import to U.S. D Export from U.S. Port of entry/exit:
= Transporter signature (for exports only): Date leaving U.S.:
5 17. Transporter Acknowledgment of Receipt of Materials 4 i
E Transgorter'1 Printeg/Typed Name 7 Signature / I S/ Month  Day, Year.
Ol F /& & L 1i:C i< F fldded 2o odd ; :
% 7 ! L 5 F &% oF I ¢ N Sl £775 i L l
E Transporter 2 Printed/Typed Name Signature Month ~ Day  Year
[
= I | - -
18. Discrepancy
] 180, Discrapancy indcaton Spees. ]| ournmy Elvype [ Resiaue (] partal Refection [ Fui Rejocton
t 18b. Alternate Facility (or Generator) U.S. EPAID Number
|
2
L | Facility's Phone:
@ 18c. Signature of Alternate Facility (or Generator) Month  Day  Year
<
=
Q
7]
L
a

1. 2. 3, 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in ltem 18a

PrinledTyped Name Signature ) Month ~ Day  Year

I -

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) ’ 4 & Form Approved. OMB No. 2050-0039

1. Generator ID Number 3. Page 1 of | 3. Emergency Respanse Phone 4. Mapifest Tracking Nu
4 | UNIFORM HAZARDOUS oy 10 o age gency Respo 6 §°q 3 ‘!?“52 6
WASTE MANIFEST ./ [ ¥ BOO-4 243000 ~ - JJK
5. Generator's Name and Mailing Address - ; 7 Generator's Site Address (If different than mailing address)
{ TR | i
| d
V (IS
| gl |
Generator's Phone: $ LN ol |
6, Transporter 1 Company Name U.S. EPA ID Number
FUTURE EcBAROMMENTAL NG l ILDREA83 1380
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number
ORTEK, INC N
7801 WA4TTH ST DL OO e
o veenasy  MCCOOK WL 805625
Facility's Phone =/ i 4/
9a. | 9b. U.S. DOT Descriplion (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. '
1i ' T T
s MOMAIMZAREOUS LIOUI WaST) 1 D . | -
5 MONFREGLULATEDR BY DO Y ‘
i} -
=z 2. |
L}
o
3.
4,
5
|

74 Special Handiing Instructions and Addilional Information

/{ SNy G

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare lhat the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantily generator) or (b) (if | am a small quantity generator) is true,

Generator's/Offeror’s Printed/Typed Name / Signature f Month  Day  Year
/

(e willems pgen? | AUl Well ce=L"" [ YC ¥4

v / i {. =

— | 16. Internalional Shipments 7 ‘

i~ G I:I Import to U.S. D Export from U.S. Port of entry/exit.

= Transportar signature (for exports only): Date lgaving U.S.:

% 17. Transporter Acknowledgment of Receipt of Materials ‘ )

& TranspoﬂaﬁPrintedl?pngame ) g Signalure / 5 Month  Day  Year

o /' / / §j 7 F - £~ Y, ) 2 P P — » (7> (e -

% N . { { A/ (- &1 I f g LY i L e t |s~ )

i Transporler 2 Printed/Typed Name Signalure Month  Day  Year
18. Discrepancy

] 10 Discrepaneyindjcation Spsace I:I Quantity DType DResidue DPartial Rejection E]Full Rejection

Manifest Reference Number:

= [ 18b. Alternate Facility (or Generator) U.S. EPA ID Number

=

-

L | Facility's Phone:

3 [[78c. Signature of Allemale Faciiity (or Generator) " Month  Day  Year

<

3 , |

g 19. Hazardous Waste Report Management Method Codes (I.e., codes for hazardous waste treatment, disposal, and recycling systems)

AL 4 2 3 4,

(=] B » H

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
PrintediTyped Name ] Signature Month  Day  Year

L} __}

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY




i

/ s \

Please print or type. (Form designed for use on elite (12-pitch) typewriter.) . Form Approved. OMB No. 2050-0039
4 | UNIFORM HAZARDOUS | T Generator ID Number ﬂ 2. Page 19f | 3. Emergency Response Phone 4. Manifest Tracklng§ u?es
WASTE MANIFEST é / /) / AL 4246000 0 l 3 9 2 7 JJK
5. Generalor's Name and Mailing Address ol { . { Generator's Site Address (if different lhan mailing address)
| i | &
Generator's Phone: ==
6. Transporter 1 Company Name U.S. EPAID Number
SUTURE ERVHOMSENTAL . WiIC I e 55
7. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPA ID Number
ORTEK, INC i BODRBACTAR
7O01 W 47TH ST e
P 6251 17 MCCOOK, Il. 60525
Facility's Phone: |
ga. | 9b. U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
um | and Packing Group (if any)) No. Type Quantity Wt.Nol. ’
i b BEMAAARDOLS LIGUIG WASTS | oY
% RN REGULATED Y DO ) 3
|= Z
T}
(L]
3.
}
4.

14. Special Hand'l'lng Instruclions and Additional Information

f e
.

§ A

marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable intemnational and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am a small quantity generator) is true.

15. GENERATOR’S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described ahove by the proper shipping name, and are classified, packaged,

Generatoc‘lef(aror’s Printed/Typed Namfe ‘- “Signature 7 J Month  Day

o

\
# if f . { / ny |} l Ly ' \ et 4 { . .f) l o |/‘ Ii.

Year

1| 16. international Shipmen
= " e D Import to U.S. D Export from U.S. Port of entry/exit:
= Transporter signature (for exports only): Date leaving U.S.:
£2 117, Transporter Acknowledgment of Receipt of Materials
% Transporter 1 Fr;intefleypgd NThe ! Signature ] ‘ Month Day Ygar
g { ¥V [. 1AL { . i I p (o e i ! ¢ I It I’
<zt Transporter 2 Printed/Typed Name Signature Month Day  Year
E I | 1]
18, Discrepancy
[ 16 Biscaspetioy Inchoalion Sgacs D Quantity D Type D Residue [—_—I Partial Rejection D Full Rejection
Manifest Reference Number.
E: 18b. Alternate Facility (or Generator) U.S. EPA ID Number
=
2
L | Facility's Phone:
2 [8c. Signature of Altemate Facilly (or Generalor) Month  Day  Year
=
5 [ |
& 19. Hazardous Waste Report Management Method Codes (l.e., codes for hazardous waste treatment, disposal, and recycling systems)
wl
o Z; 3 4,
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Narme Signalure Month  Day  Year

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR’S INITIAL COPY



Corporate Office:
19701 S. 97th Ave
Mokena, IL 60448
(708) 479-6900
(866) 579-6900

Serving Today’s Petroleum Industry

FUTURE
S RO EITA LI

ENVIRONMENTALINCE

14371

19701 S 97th Avenue
Mokena, IL 60448
Special Waste Hauler #3922

24 hr EMERGENCY RESPONSE US EPA # 1LD984831396
(708) 479-6890 fax www.futureenvironmental.com
lllinois Indiana lowa  Michigan Missouri Ohio  Oklahoma Wisconsin
Geherator/Customer e Job Site i
Name: Name: (’M \‘/MPL(' Ore
Address: Address: §QC(? Eiih (// <t
City, State, Zip: City, State, Zip:
Cicera T
Contact: Phone:
Manifest # (§ \‘3’3 3S7 S Customer PO #
Type of Recyclable Qdantity Price ‘Amount
Product/Waste Per Gal/Unit
Non-Hazardous Used Qil
Halogen Level <1000 PPM [}
Used Anti-freeze
Non-Hazardous Waste Water 600/) (’.;‘Cl l
Non-Hazardous /Sludge 4
Service/Truck Charge
Demurrage Charges
On-Spec Used Oil Delivered
Used Oil Filter Pick-up
Non-Hazardous Drum Pick-up
Parts Washer—Delivery/Service
PAID CHECK # Call office with VISA MC AMER X OFFICE TO PAY
On Site Time Start 29+ $) P End é) OO Pﬂ
Port to Port Time Start

Scope of Work Performed: Q( ngZch i g:\; ZZZ vegl (L &fﬁ ZZH\’ ﬁé; ﬁ’)[/r/&/.u MC/UTIL

(gﬁlll)

Driver's Name: (printed) 2};5 d Z? Z’Cll IO I L Truck/Trailer # _ /2% /7/’ ¥ Date: é W4 '»96/5

Generator Certification

| (generator) hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, marked and
labeled/placarded, and are in all respects in proper condition for transport according to applicable national government regulations as a non hazardous/non PCB waste. | also hereby certify
to pay all cost associated with disposal of any non disclosed hazardous/PCB waste found to be in this shipment. | certify that the waste minimization statement identified in 40 DFR 262 27
(a) (iftama ,r‘ge quantity hamrdcywns}e generator) or (b} (if | am a small quantity generator) is true.

hty/ 72

AV

(1

= CCH Printing
(708) 478-6169 [182405]

v Customer Signature

Date

Phone

Future appreciates your business!



Please print or type. (Form designed for use on elite (12-pitch) lypewriter.)

Form Approved. OMB No. 2050-0039

2. Page 1 of | 3. Emergency Response Phone

BHY-4 29 DHF)

4

>

UNIFORM HAZARDOUS | ! Generator ID Number
WASTE MANIFEST

4. Manifest Tracking Number

013335752 JJK

5. Generalor's Name and Mafling Address

Generator's Phone:

Generator's Site Address (If different than mailing address)

6. Transporter 1 Company Name

FUTURE ENVIROMMENTAL, MG

U.S. EPAID Number
LDBE4831308

7. Transporter 2 Company Name

U.S. EPAID Number

l

8, Designated Facility Name and Site Address
KLEAM WATERS
1408 GATLIN DR
GRIFFITH. IN 46318
Facility's Phone:

U.S. EPA D Number

GABORDHNS

ga. | 9b.U.S. DOT Descriplion (including Proper Shipping Name, Hazard Class, |D Number, 10. Containers

11. Total 12, Unit

HM | and Packing Group (if any))

Type

13. Waste Codes

Quantity Wt./Vol.

L ROM-HAZARDOUS LICEAD YWASTE '
MNOM-REGULATED BY 0.0 T

]

GENERATOR

14. Special Handiing Instructions and Additional Information 7

Exporter, | cerlify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international arid national governmental regulations. i export shipment and | am the Primary

| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (ifl am a smali quantity generator} is true.

|

Generator's/Offeror’s Printed/Typed Name Signature Month Day  Year
1 L | | 21|

186. International Shipments

o D Import to U.S. D Export from U.S. Port of entry/exit:

Transporter signature (for exports only): Date leaving U.S.:

17. Transporter Acknowiedgment of Receipt of Materials

Transporter 1 Printed/Typed Name Signature Month  Day  Year

Transporter 2 Printed/Typed Name Signature Month Day  Year

18: Discrepancy

8

18a. Disctepancy Indication Space

D Quantity D Type L—_I Residue

Manifest Reference Number:

D Parlial Rejection D Full Rejection

18b. Allernate Facility {or Generator)

U.S. EPA D Number

DESIGNATED FACILITY —> |TRANSPORTER| INT'L

Facilty's Phone: |

18c. Signature of Altemate Facility (or Generator) Month  Day  Year
19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

1 2. 3 4.

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as nated in Item 18a

Printed/Typed Name = Signature Month  Day  Year

| 1 |

EPA Farm 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR'’S INITIAL COPY



Corporate Office:
19701 S. 97th Ave
Mokena, IL 60448
(708) 479-6900
(866) 579-6900
(708) 479-6890 fax

FUTURE

ENVIRONMENTALINE

19638

19701 S 97th Avenue

. . Mokena, IL 60448
Serving Today’s Petroleum Industry Special Waste Hauler #3922

24 hr EMERGENCY RESPONSE US EPA # ILD984831396

www.futureenvironmental.com

lllinois Indiana lowa Michigan Missouri Ohio  Oklahoma Wisconsin
Generator/Customer Job Site
Name: Name: ¢3¢ Y AA PTC it N oAt B
Address: Address: Koo L, o) 5
City, State, Zip: City, State, Zip: CIQ_QJLD e ~J &
Contact: Phone:
Manifest# ! 3937751 A Customer PO #
Type of Recyclable Quantity Price Amount
Product/Waste Per Gal/Unit

Non-Hazardous Used Oil

Halogen Level <1000 PPM []

Used Anti-freeze

Non-Hazardous Waste Water

Non-Hazardous /Sludge

Service/Truck Charge

Demurrage Charges

On-Spec Used Qil Delivered

Used Oil Filter Pick-up

Non-Hazardous Drum Pick-up

Parts Washer—Delivery/Service

PAID CHECK #

Call office with VISA MC AMER X OFFICE TO PAY

On Site Time

=

Start / Do End & 0 O

Port to Port Time

Start End

Scope of Work Performed:

———

) ) = - .
Driver’s Name: (printed) j{‘:j i ’ A% 7 Truck/Trailer # 7 R\ Date: i?;fa !/”’/ {

Generator Certification

| (generator) hereby declare that the contents of this consignment are fully and accurately described above by the praper shipping name, and are classified, packaged, marked and
labeled/placarded, and are in all respects In proper condition for transport according to applicable national government regulations as a non hazardous/non PCB waste. | also hereby certify
to pay all cost assaciatgd with disposal of any non disclosed hazardous/PCB waste found to be in this shipment. | certify that the waste minimization statement identified in 40 DFR 262.27
(@) (iflam a Iarse niity hazarduus waste generato;) or (b) {if | am a small quantity generator) Is true.

/(/' : 7

/

/

7

S —

L 2l S

Customer Sig’i\a'ture Date

= CCH Printing
(708) 478-6169 [182405)

Phone

Future appreciates your business!



Please print or type. (Form designed for use on elite (12-pifch) typewriter.)

/ ! . »

Form Approved. OMB No. 2050-0039

GENERATOR

T JLL
4 | UNIFORM HAZARDOUS |- Generator ID Number 2.Page 1 of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST ¢ -y | BER0-4204 - B0 0 1 3 9 3 7 5 12 JJK
5. Generalor's Name and Mailing Address ‘ w4k 3 . Generator's Site Address (if different than malling address)
g 3 '
]
Generator's Phone: A
6. Transporter 1 Company Name - U.S. EPAID Number
FUTURE EMVIROMMENTAL, INC | ILDOE4H% 1300

{. Transporter 2 Company Name U.S. EPAID Number
8. Designated Facility Name and Site Address U.S. EPAID Number

ORTEK, INC - i

7601 W 47TH 51 H OO0 10

s pen 1age  MOCOOK, IL. 60625
Faclitys Phone/ - 7525117

9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11, Total 12. Unit 1. Waste Codes
Hm | and Packing Group (if any)) No. Type Quantity Wt./Vol. '
FOM-HAZARIDOUS LIOUID WASTE | 5 e
NON-REGULATED BY 00T y =5
2. ‘
3 B ‘
4,
i

14. Special Handling Instructions and Additional Information

15, GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if | am a small quantity generator) is true.

19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)

Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
—1| 16, Intematonal Shipments :
; G I:I Importto U.S. EI Export from U.S. Port of entry/exit:
= | Transporter signature (for exports only): Date leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
g Transporter 1 Printed/Typed Name Signature Month  Day  Year
2 , j g ¥y l | 2 f.]
<2t Transporter 2 Printed/Typed Name Signature Month ~ Day  Year
o
= , | I

18. Discrepancy
] 18a: Discrepancy Indlicaion Hpave D Quantity D Type I___] Residue EI Partial Rejection D Full Rejection

Manifes! Reference Number:

£= [ 18b. Altemate Facility (or Generator) 1U.S. EPAID Number
=
2
L | Facilily's Phone:
a 18c. Signature of Allernate Facllity (or Generator) Month Day  Year
=
=
o
7
L
(=)

1. 2, 3. 4,

20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

Printed/Typed Name Signature Month  Day  Year

| | I

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete. GENERATOR'’S INITIAL COPY



Corporate Office:
19701 S. 97th Ave
Mokena, IL 60448
(708) 479-6900
(866) 579-6900

(708) 479-6890 fax

(Mlinois} Indiana

lowa

ENVIRONMENTA

FUTURE
SO IENT AL

| N C

Serving Today’s Petroleum Industry
24 hr EMERGENCY RESPONSE

www.futureenvironmental.com

Michigan  Missouri  Qhio

14372

19701 S 97th Avenue
Mokena, IL 60448

Special Waste Hauler #3922
US EPA # ILD984831396

Oklahoma Wisconsin

Generator/Customer

lob Site

Name:

Name: Oly mPic

Q)

Address:

Address:

SN

Y/ st

City, State, Zip:

City, State, Zip:

Cilern

Zy

Contact:

Phone:

Manifest #

G)3%3357<3

Customer PO #

Type of Recyclable
Product/Waste

Quantity Price

Per Gal/Unit

Amountr

Non-Hazardous Used Oil
Halogen Level <1000 PPM []

Used Anti-freeze

Non-Hazardous Waste Water

3200

Non-Hazardous /Sludge

Service/Truck Charge

Demurrage Charges

On-Spec Used Oil Delivered

Used Oil Filter Pick-up

Non-Hazardous Drum Pick-up

Parts Washer—Delivery/Service

PAID CHECK #

Call office with VISA MC AMER X

OFFICE TO PAY

On Site Time

Start ¢, /S M

Port to Port Time

Start

td_ <S9S PM

End

Scope of Work Performed: PHMRQCQ @gﬂ: (;1 ;LCGZ (ggg;g,l;ﬂ ﬂ{{ f;gj_'( !22‘ Z'iﬂféd&ﬁ

(‘spa)

Driver’s Name: (printed) __~ ZE;;Z / i(“ 1 Sl g‘f Truck/Trailer # 222 2925‘-2 Datezw

Generator Certification

to pay all cost 3
(a)(iftam o

| (generator) hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, marked and

labeled/placarded, and are n all respects in proper condition for transport according to applicable national governmant regulations as & non hazardous/non PCB waste. | also hereby certify
 with disposal of any non disclosed hazardous/PCB waste found to be in this shipment. | certify that the waste minimization statement identified in 40 DFR 262.27

2 qu my hmr@u waste generator) g(b) (if | am a small quantity generator) is true.

%%/Zé:)

2ov0-0f

stome{SIgnature

F CCH Prin
(708) 478-6169 [ta?405|

-

Date

Phone

Future appreciates your business!



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) Form Approved. OMB No. 2050-0039
1. tor [D N 2. Page1of] 3. R Pho 4. Manifest Tracking Number
4 | UNIFORM HAZARDOUS Geng‘ra‘or_p §umtg'er \ , age 1of | 3 Eme{gentfy .espon?e ne ng
WASTE MANIFEST (4% PO 5 L 800- 424-8000 01333 JJK
5. Generator's Name and Mailing Address Generator's Site Address (If different than malling address)
Genarator’s Phone: |
6. Transporter 1 Company Name U.S. EPAID Number
FUTURE ENVIRONMENTAL . NG I N.O9R4821300
/. lransporter 2 Company Name U.S. EPAID Numbe:
8, Designated Facility Name and Site Address U.S. EPAID Number
’ KLEAN WATERS '
1408 GATLIN DR BAOORMES
GRIFFITH. IN 44119
Facility's Phone: I
9a, | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12. Unit 1. Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wit.Vol. ’
= 1. NON-HAZARDOUS LICRND WASTE, ! I a '| :
'9 W*REMATE\D BY DOT < (' ! .,.__T.‘._w.{__‘,._.
@ | !
g 2. | ]
] |
& - ?
, i
-
3. ! i
= =5 SR |
! f
4, ! I
| i
| ¥

14. Special Handling [nstructions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | heraby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| cortify that the waste minimization statement identified in 40 CFR 262.27(a) if | am a large quantity generator) o (b) (if| am a small quantity generator) is true.

Generator's/Offeror's Printed/Typed Name Signature Month  Day Year
| IR | . L2 1 )
= | 16. Intemational Shipments )
= " ) " . D Import to U.S. D Export from U.S. Port of entry/exit:

E Transporter signature {for exports only): Date leaving U.S.:

¢ | 17. Transporter Acknowledgment of Receipt of Materials

E Transporter 1 Printed/Typed Neme’ S-ignature Month  Day  Year
E Transporter 2 Printed/Typed Name Signature Month  Day  Year

18. Discrepancy

l 1R Disgrepancy dcaton Spece D Quantity D Type D Residue D Partial Rejection D Full Rejection
Manifest Reference Number:
E 18b. Altemate Facility (or Generator) U.S. EPA ID Number
g
- | Facility's Phone: l
@ 18c. Signature of Altemnate Facllity (or Generator) Month ~ Day  Year
2 ||
& 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste trealment, disposal, and recycling systems)
w
alt 2. 3. 4,
20. Designated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a
Printed/Typed Name Signature Month  Day  Year

[

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolste.

GENERATOR'S INITIAL COPY



Corporate Office:
19701S. 97th Ave
Mokena, IL 60448
(708) 479-6900
(866) 579-6900

(708) 479-6890 fax

Indiana

FUTUR

ENVIRONMENTALINE

Serving Today’s Petroleum Industry
24 hr EMERGENCY RESPONSE

www.futureenvironmental.com

lowa  Michigan Missouri  Ohio

14370

19701 S 97th Avenue
Mokena, IL 60448

Special Waste Hauler #3922
US EPA #1LD984831396

Oklahoma Wisconsin

Genemgog/tuétdméf

Job Sitg

Name:

Name:

C)(YMDLC

Ol

Address:

Address:

SO

W wsf

City, State, Zip:

City, State, Zip:

Cicéfo

7

Contact:

Phone:

Manifest # O/g’_ggs 750

Customer PO #

Type of Recyclable
Product/Waste

Price

Quantity

Per Gal/Unit

Amount

Non-Hazardous Used Oil
Halogen Level <1000 PPM [

Used Anti-freeze

Non-Hazardous Waste Water

can Ga

Non-Hazardous /Sludge

Service/Truck Charge

Demurrage Charges

On-Spec Used 0Oil Delivered

Used Oil Filter Pick-up

Non-Hazardous Drum Pick-up

Parts Washer-—Delivery/Service

PAID CHECK #

Call office with VISA MC AMER X

OFFICE TO PAY

On Site Time

Start

Jys AM

End /O(/S A]y

Port to Port Time

Start

End

Scope of Work Performed: %

\G cites
(spsl)

ey L

Driver’'s Name: (printed) 25%( / ?G US Cax G rel Truck/Trailer # /zﬂ.? MZ; Y Date: 2'/"/5

Generator Certification

(a)(iffam a

| (generator} hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, marked and
labeled/placarded, and are in all respects in proper condition for transport according to applicable nativnal government regulations as a non hazardous/non PCB waste. | also hereby certify

to pay all cost & 241l with disposal of any non disclosed hazardaus/PCB waste found ta be in this shipment. | certify that the waste minimization statement identified in 40 DFR 262.27
i augphtity hazardous waste genemfiyor (b} (if  am a small quantity generator) is true,

V& 7=

2-[1-205

7

‘= (CH Printing
(708) 478-6169 [162405)

/Customer Signature

Date

Phone

Future appreciates your business!



Please print or type. (Form designed for use on elite (12-pitch) typewriter.)

Form Approved. OMB No. 2050-0039

UNIFORM HAZARDOUS 1. Generator ID Number 2.Page 1 of | 3. Emergency Response Phone

WASTE MANIFEST

SO0 424040

4. Manifest Tracking Number

013335750 JJK

5. Generator's Name and Maiiing Address

Generator's Phane:

Generalors Site Address (if different than malling address)

6. Transporter 1 Company Name
FUTURE ENWIROMPMENTAL, NG

U.S. EPA ID Number
LRS00

7. Trausporter 2 Company Name

U.S. EPAID Number

8, Designated Facility Name and Site Address
£1LEAN WATERS,
1408 GATLIM DR
GRIFFITH N 48318
Facility's Phone: l

U.S. EPAID Number

O

9a. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, ID Number, 10. Containers 11. Total 12, Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol, ’
el | HOHHATARDOUS LIoUID wAs T 1 y o n 4
S MOMNREGULATED BY D O LAY Y —
3 ‘ ~ |
|
Z 2 : :
i [
o | !
|
3, |
2. ' %
! |
| |
I

4. Special Handiing Insiructions and Additional Information

Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent.
| certify that the waste minimization statement idenlified in 40 CFR 262.27(a) (if | am a large quantity generator) or (b) (if| am & small quantity generator) is true.

15. GENERATOR'S/OFFEROR'’S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary

Generator's/Offeror's Printed/Typed Name Signature Month  Day  Year
e | L 21
=1 | 16. International Shipments
=l 2 D Import to U.S. D Export from U.S. Port of entry/exit:
= Transporter signalure (for exports only): Dale leaving U.S.:
ﬁ 17. Transporter Acknowledgment of Receipt of Materials
E Transporter 1 Printed/Typed Name Signature Month  Day  Year |
?r_ Transporter 2 Printed/Typed Name Signature Month  Day Year
£ I | [ |
18. Discrepancy
| 18a. Discrepancy Indication Space [ ] g aniy Clrpe [ Residue [ partial Rejection (] Ful Refection
Manifest Reference Numbsr:
E 18b. Alternate Facility (or Generator) U.S. EPAID Number
g
= | Facilty's Phone: |
B 18¢, Signature of Allernate-Facility (or Generator) Month  Day  Year
<
s ||
> 19. Hazardous Waste Report Management Method Codes (i.e., codes for hazardous waste treatment, disposal, and recycling systems)
gl 2. 3 4.
20. Deslgnated Facility Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in item 18a
Printed/ Typed Name Signalure Month  Day  Year

1 |

EPA Form 8700-22 (Rev. 3-05) Previous editions are obsolete.

GENERATOR’S INITIAL COPY



19701 S. 97th Ave

corprets it FUTURE 20638
StV F UL

Mok L 60448 19701 S 97th Avenue
okena, ) Mokena, IL 60448
(708) 479-6900 Serving Today’s Petroleum Industry Special Waste Hauler #3922

(866) 579-6900

24 hr EMERGENCY RESPONSE US EPA # |LD984831396
(708) 479-6890 fax

www.futureenvironmental.com

lilinois Indiana lowa  Michigan Missouri Ohio Oklahoma Wisconsin

Generator/Customer -5 Jobsite

Name: ) /Vf“?ﬁ/\& o,\/ Name:

Address: ,{4%0@ Lii. v/-if Address:

City, State, Zip: (’ N 4 S City, State, Zip:

Contact: o 5 Phone:

Manifest # O/‘_‘g qs &?(_7/ Customer PO #

Type of Recyclable ' Quantity Price Amount
E Product/Waste : Per Gal/Unit

Non-Hazardous Used Oil
Halogen Level <1000 PPM (]

Used Anti-freeze

Non-Hazardous Waste Water { ?<§‘O

Non-Hazardous /Sludge

Service/Truck Charge r

Demurrage Charges

On-Spec Used Oil Delivered

Used Qil Filter Pick-up

Non-Hazardous Drum Pick-up

Parts Washer-—Delivery/Service

PAID CHECK # Call office with VISA MC AMER X OFFICE TO PAY
. ) T ) i
On Site Time Start 5 - 415_ 0 End /2. 00/&1,,
[ 7’
Port to Port Time Start End

Scope of Work Performed:

ol
Driver's Name: (printed) MW///‘Q/??”‘S% Truck/Trailer # / / c _ Date: 2 ~/2 /S

Generator Certification

I (generator) hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged, marked and
labeled/placarded, and are in all respects in proper condition for transport according to applicable national government regulatians as a non hazardous/nion PCB waste. | also hereby certify
to pay all cost associated with dispasal of any non disclosed hazardous/PCB waste found to be in this shipment. | certify that the waste minimization statement {dentified in 40 DFR 262.27
(a) (iflam a Jamu quantity hnmrdrul\wiste. generator) or (b) (If t am a small quantity generator) is true.

1 Sex \
OV el o 21218
'\“\‘:} -Customer Signature Date Phone

(708) 478-6169 (182405]

Future appreciates your business!



Please print or type. (Form designed for use on elite (12-pitch) typewriter.) - Form Approved. OMB No. 2050-0039
| UNIFORM HAZARDOUS | 1- Generator ID NuTtber ) ) 2.Page 1of | 3. Emergency Response Phone 4. Manifest Tracking Number
WASTE MANIFEST = ALY, " . S| o0 4240000 013932941 JJK
5. Generalor's Name and Mailing Address Generator's Site Address (if different than mailing address)
Generator's Phone: ] ' “
6. Transporter 1 Company Name U.S. EPAID Number
FUTURE ERAROMMENITAL I {1 DaR4831E3n
LT rter 2 US.EPAIDN
7 Trensporter 2 Compapieek: -VIRONMENTAL , 1 B850
8. Designated Facility Name and Site Address U.S. EPA ID Number
CRTEK, INC e o
180T W 47 TH £ L8 B AOG 463 7477

GENERATOR

Faitlivs Phona? 09- 7826117 MDGOOK, il 50536

ga. | 9b.U.S. DOT Description (including Proper Shipping Name, Hazard Class, 1D Number, 10. Containers 11. Total 12. Unit 13, Waste Codes
HM | and Packing Group (if any)) No. Type Quantity Wt./Vol. '
1%
REOMAGAZARDOR IS LICKNE WASTE, 1 (B] G
HON-REGILATED BY D OY
2.
3.
| J:
4,

14. Special Handling Instructions and Additional Information

15. GENERATOR'S/OFFEROR'S CERTIFICATION: | hereby declare that the contents of this consignment are fully and accurately described above by the proper shipping name, and are classified, packaged,
marked and labeled/placarded, and are in all respects in proper condition for transport according to applicable international and national governmental regulations. If export shipment and | am the Primary
Exporter, | certify that the contents of this consignment conform to the terms of the attached EPA Acknowledgment of Consent. k?
| certify that the waste minimization statement identified in 40 CFR 262.27(a) (if | am a large quaniity generalor) or (b) (if| am a small quantity generator) is true.

19. Hazardous Waste Report Management Method Codes (.., codes for hazardous waste treatment, disposal, and recycling systems)

Generator's/Offeror’s Printed/Typed Name Signature Month  Day  Year
! ) | | < 1'% 1)
= | 16. International Shipments
= ° D Import to U.S. D Export from U.S. Port of entry/exit:
= Transporter signature (for exports only): Date leaving U.S.
?25 17. Transporter Acknowledgment of Receipt of Materials .
oz | Transporter 1 Printed/Typed Name - ; Signature " e g P Month Day Year
4 ' L | — L=/l “f
g Transporier 2 PrintedTyped Name : _~~ Signature Month  Day  Year
18. Discrepancy
[ 18a:Discropancy Indication Space [ ¢ iy e [T Resicue [ partial Rejection [ rul Refecton
Manifest Reference Number:
2= [ 18b. Altenate Facility (or Generator) U.S. EPAID Number
=
2
L | Facility's Phone:
@ 18c. Signature of Allernate Facility (or Generalor) Month  Day  Year
<
=
o
7]
w
[=]

1 2 3. 4,

20. Designated Facllity Owner or Operator: Certification of receipt of hazardous materials covered by the manifest except as noted in Item 18a

PrintedfTyped Name Signature Month  Day  Year

| 1 |

EPA Form 8700-22 (Rev. 3-05) Previoijs editions are obsolete.

GENERATOR’S INITIAL COPY



